
BEFORE THE PUBLIC SERVICE COMMISSION 
OF THE STATE OF MISSOURI 

 
 
In The Matter of the Application of   ) 
      )      Case No. KA-20__-_____  
      )    (enter case # of original  
for Video Service Authorization  )    video service authorization) 
 
 

NOTICE OF CHANGE APPLICATION 
 

COMES NOW ____________________________, (“Company”) pursuant 

to §67.2679.6 RSMo 2000 (Cum. Supp. 2007), and for its notice of change 

application seeking to expand video service to additional areas, states as follows: 

1. The Company has main offices in Missouri located at 

___________________________________________________________. 

2. The Company seeks a franchise to provide video service in the following 

additional political subdivisions, which assess the following video service 

provider fee: 

                       Political Subdivision         Fee Amount 

  

  

  

  

  

  

Attach additional sheets as necessary.  



 

3. Attached is an affidavit signed by an officer or general partner of the 

Company affirming this request. 

 

WHEREFORE, the Company requests that the Commission issue its order 

granting the Company video service authorization for the additional political 

subdivisions listed above. 

  
Respectfully submitted, 
_____/s/ lawyer____________ 
Lawyer Name #MoBar 
Law Firm/Company Name 
Street Address 
City, MO Zip 
Phone:  
Fax:  
E-mail: 

 
 
 
 

CERTIFICATE OF SERVICE 
I hereby certify that a true and correct copy of the above and foregoing document 
was delivered by first class mail, electronic mail or hand delivery, on this ___ day 
of ____, 20___, to each of the political subdivisions listed above. 



AFFIDAVIT 
 
 

I,                                                    , a natural person, do hereby swear and 

affirm that I am an officer or general partner of                                              (“the 

Company”), and that the attached application is  true and correct to the best of 

my knowledge and belief. 

 This concludes my affidavit. 

 
     ____Signature___________________ 
 
     _______________________________ 
      Printed Name 
     _______________________________ 
      (Title) 
 
      
 

 

State of _____________________ 
County of____________________ 
Subscribed and sworn before me this ___ day of _______________, 20___. 
 
 
     _________________________________ 
      Notary Public 
 
 
 
 
Notary Seal: 
 


